Mistaken eye drops and subsequent instillation of superglue A 60-year-old man presented himself to the casualty department after accidentally instilling superglue into his eyes. He had traditionally put eye drops in himself in the evening. On this occasion he had mistaken his wife's fingernail glue for the eye drops as it stood on the
bedside cabinet. The bottles were very similar in reduced light, as both were a dropper design for delivery and the same compact size.
Once the glue, of which the major constituent was cyanoacrylate, contacted his eye it caused immense sudden pain causing him to close his eye more. The glue then set quickly and thus he presented with a permanently closed eye. The upper lid was adherent to the cornea, as when the eye movements were tested the lid moved.
He was followed up and after two consultations he was able to fully open his eye and his vision returned to normal. This outcome was also found in two other studies where 6 and 14 patients were followed Up. l ,2 
We present a case report of a patient with markedly elevated lOP associated with the use of 1% rimexolone suspension.
Case report
A 52-year-old woman with a history of toxic epidermal necrolysis has been attending our institution since 1992.
As a result of her condition she developed dry eyes which required punctal occlusion and eye lubricants, including autologous serum drops. She had marked keratinisation of the tarsal conjunctiva especially in the left eye, which necessitated mucous membrane grafting. showed a healthy disc throughout her clinic visits.
Comment
The relatively new ophthalmic preparation, rimexolone, is a synthetic non-fluorin�ted corticosteroid. Structurally, it contains a methyl group at the C-21 position. Omission of the hydroxyl group at C-21 and substitution of a
